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PRIVACY ACT STATEMENT: This informationis solicitedunderauthorityof PublicLaw 101-506. Furnishingthe informationon this form is voluntary,but failure
to do so may result in disapprovalof your requestfor a public transit fare benefit. The purposeof this information is to facilitate timely processingof your request,to
ensureyour eligibility, andto preventmisuseof thefundsinvolved. This informationwill bematchedwith lists of Federalagenciesto ensurethatyou arenot listedasa
carpool or vanpool participant or a holder of any other form of vehicle worksite parking permit with VA or any other Federal agency.

CERTIFICATION: I certify the employeeabove is eligible for reimbursementunder VA’s Transit Benefit Program. The amount claimed
representsthe transit coststo be reimbursed. I haveverified or enteredthe correctFMS Vendor ID, Obligation numberand Organizationalcode
above. (CurrentObligationNumbersare availablethroughtheVACOTransitManager. ObligationNumbersmaychangeeachfiscal year.)

AMOUNT OF REIMBURSEMENT
CLAIM

MONTH/YEAR FOR WHICH 
REIMBURSEMENT IS CLAIMED

SOCIAL SECURITY NUMBERNAME OF APPLICANT

DATESIGNATURE OF APPLICANT

NOTE: This reimbursementwill besentEFT to thefinancial institutionassociatedwith theFMS VendorID below. If you do not haveanFMS
Vendor ID, contact the local fiscal office.  If you do not know the Obligation Number and/or Organization Code, contact your local transit manager.

PART A - TO BE COMPLETED BY APPLICANT (EMPLOYEE)

PART B - TRANSIT MANAGER CERTIFICATION

STATION NUMBEROBLIGATION NUMBERFMS VENDOR ID

ORGANIZATION CODES

(01) Boardof Veterans’Appeals
(02) GeneralCounsel
(09) Boardof ContractAppeals
(10M) VeteransHealthAdministration- MedicalCare
(10R) VeteransHealthAdministration- Research
(10E) VeteransHealthAdministration- MAMOE
(10C) VeteransHealthAdministration- CanteenService
(20) VeteransBenefitsAdministration
(40) NationalCemeteryAdministration
(50) InspectorGeneral

CERTIFICATION: I hereby certify that I am a Departmentof VeteransAffairs employeeeligible for reimbursementunder the Transit Benefit
Program. I seekreimbursementfor the funds I paid to a qualified public transportationcarrier to commuteto andfrom work during the monthand
yearindicatedabove. I certify my claim doesnot exceedthemaximumallowableamount. I amnot namedon a worksiteparkingpermitwith VA or
any otherFederalAgency. I understandthat my reimbursementwill be depositedvia electronicfunds transfer(EFT) to my accountat the financial
institution associatedwith my FMS Vendor ID. I understandthis certification concernsa matterwithin the jurisdiction of an agencyof the United
Statesandmakinga false,fictitious, or fraudulentcertificationmayrenderthemakersubjectto criminal prosecutionand/oragencydisciplinaryactions
up to and including dismissal.

STATION NUMBERTELEPHONE NUMBER

DATE

PRINTED OR TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL

SIGNATURE OF AUTHORIZED OFFICIAL

COMMENTS

$

(00) Office of theSecretary
(002) AssistantSecretaryfor Public& IntergovernmentalAffairs
(004G) AssistantSecretaryfor Management(GOE)
(004F) AssistantSecretaryfor Management(FranchiseFund)
(004S) AssistantSecretaryfor Management(SupplyFund)
(005G) AssistantSecretaryfor Information& Technology(GOE)
(005F) AssistantSecretaryfor Information& Technology(FranchiseFund)
(006G) AssistantSecretaryfor HumanResources& Administration(GOE)
(006F) AssistantSecretaryfor HumanResources& Administration(FranchiseFund)
(008) AssistantSecretaryfor Policy & Planning
(009)     Assistant Secretary for Congressional Affairs

ORGANIZATION CODE


